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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

sosseet: _UIMIER M AKX OE, (. LC .

(Vame of Limited Liability Company)

The enclosed Articles of Antendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ Miesree T R

{Name of Persony”
—t
= T
= 23
o
{Firm/Company'} % ;‘;g
i e
Py
o Lt
.1-;1*{
o D
,/_E/- 7?/ C.jlé;. ?‘@1 ey - = .9
{Addrcss) 1 j— T e
- ey
—

(City/State and Zip Code)

75714.(.4/’74 7 33 Yoo

For {urther information concerning this matter, please call;

/{{zdmgjj: ﬁ,é&q Cw Sl IHE (00X O

(Mame of Person{ (Area Code & Dayiime Telephone Number)

clpsed is a check for the following amount:

{0 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
409 L. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tattulassce, Florida 32314

JA3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!STEﬁED AGENT OR
BOTIH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stanues, the wndersigned limited

liability company subwiits the [[ol!qwing statement in arder to change its registered office or registered
agemt, or both, in the Stare of Florida.

1. The name of the limited liability company is: M&Zﬁg@ﬁ@ K (2/2 E fq L C. .
2. The mailing address of the limited lability company is Héé 2 R[ ?ﬁ Z,S z !a VE .

_JTensBA BeAacH Tt 3995 . .
9/15 /03 Lo3ooan 34993

3. Dafcof ﬁlﬁgﬂ'cgistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Lunp STROM Dauie . I
Narhe

—y
- ™™
ddress ™ Y
=
ERACH FL 24957 & =7
ity, State and £ip ! LT
pX= e
6. The name and address of the new registered agent and/or office: . T,.;;r'-:
== T
s e
Micune. I R/vm(/ T 35
Name £ A

Florida street address (P.O. Box NOT accept

£S FL 3
Cily, State and Zip

If the Timited Hability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
fiability company, it is hereby confirmed thut the change(s) was/were authorized by an affirmative vote of
the members of the Himited ifability company or as otherwise provided in the articles of organization or
the operating agregment of thelimited lability company.

lesentative of a menther)

RyAA
/

I hereby aoeeps the appoi}rlm_ef}! as registergd agend and agree to qot in this capacity. [ further agree fo
eompiyvith 1_}@ provisions of all siaiutes relative to the proper and complete §?c;jc7z'mcmcc af ney duties,
and 1 am familiap with aad accept the obligationy of my position qs registered agenf as provided for, in
C ((]pzer YO8, IS, O, if this document Is grpnrg Hed 1o merely vefleet'a change 't the registered office
‘ess, 1 herely cpufirng theat the limited liatiility company Has heen notified Gy writing of this chinge.

(Signatwre of & member apghithorized

ﬂiczﬂﬂia \7:

(Frinted or typed nanwe of signee)

—

Division of Corporations, P.O. Box 6327, Tallahassce, FI. 32314
FILING FEE: $25.00

INHS 1 §(10.99)



